THE restoration of facial contour and mastication in cases of severe mandibular retrusion by means of a prosthetic appliance inserted into a buccal inlay is a wellrecognized surgical and dental procedure. The dental treatment may be divided into three stages. First, a stable appliance is required to maintain in one position for six to ten days a mould constructed during the operation. Secondly, an appliance which is readilv removed by the patient for cleansing, but which has sufficient fxation to withstand the tendency for extrusion during the contractile phase of healing which persists for three to four months. In both these stages the deformity must be over-corrected. Thirdly, the definitive appliance, functional, comfortable, light and yet large enough fully to restore the facial contour.
In each of the following cases osteomyelitis of the mandible in' childhood resulted in collapse and failure of growth of the mandible with consequent facial deformity. When aged 20 he developed an alveolar abscess on the right side of the mandible. On examination, there was severe retrusion of the mandible with full cheeks, pouting lips and redundant soft tissue in the mental region ( fig. 1 ). There was an extremely close bite and the opening of the mandible was limited to 1/16 inch on the right side and I inch on the left. Under endotracheal anesthesia the mouth could not be opened further, so the teeth involved were removed from the buccal aspect. Radiographs showed gross deformity of the mandible, both rami being almost absent (fig. 2 ). and divided. After this the mouth could be opened j in. and Zelex impressions were secured during the operation, for the preparation of splints. On 23.10.42 Mr. Rainsford Mowlem performed an extensive buccal inlay, a large guttapercha mould being inserted and secured to a splint cemented to four mandibular teeth. Eight days later an acrylic mould was substituted, containing hollow spheres to make it lighter, and made as a duplicate of the gutta-percha by means of impressions obtained during the operation for insertion of the graft. After twelve weeks a new appliance was inserted constructed in two parts which, when screwed together, obtained a grip of the splint. After twenty-seven weeks the remaining erupted mandibular teeth were extracted together with the four unerupted third molars. After thirty weeks a new and more asthetic appliance was inserted, providing much greater tongue room as a result of the loss of the four natural anterior teeth. There is now an opening of approximately 1 in.
whether measured from the mandibular alveolus or the artificial mandibular incisors. i CASE II.-G. W. developed osteomyelitis of the mandible at the age of 7. Many teeth fell out and a massive sequestrum gradually extruded into the mouth and was removed. This represented the greater part of the mandible and was used at the examinations at the Royal College of Surgeons, which the patient also attended.
When aged thirty-eight the patient attended the Royal Dental Hospital complaining of indigestion and inability to masticate. There was extreme inferior retrusion with consequent fat and prominent cheeks (fig. 3 ). The mandible was edentulous and the posterior maxillary teeth occluded on the gum. A radiograph revealed a rudimentary mandible (fig. 4) . On 31.10.41 Mr. Rainsford Mowlem performed a buccal inlay, the mould being retained by means of a chin clamp. Stability is difficult to attain in the presence of such an edentulous rudimentary mandible. In this case a fistula developed at the bottom of the new sulcus as a result of pressure. After five weeks a denture was inserted, constructed in cascowyte on account of the closeness of the bite, the mould being of acrylic. A Kelly's paste impression was used. After eleven weeks the fistula was closed and eight months later a further plastic operation was performed to obliterate the depression in the neck caused by the attachment of the tissues to the rudimentary mandible. This considerably improved the contour. Later a permanent appliance in acrylic was inserted. She is now able to masticate all foods and the improvement in appearance is striking. In these cases successful treatment results in a marked psychological change, which is reflected in the change in facial expression as opposed to contour. 10 CASE III.-F. C. had measles in childhood followed by osteomyelitis of the mandible. Numerous sequestra were removed by external incision. When aged 22 there was marked asymmetry of the face, the mandible being retruded and deviated to the right, with marked flattening on the left side.
On 7.9.42 the scars were excised and the soft tissues freed from the bone. On 25.9.42 a buccal inlay was inserted from the right premolars to the left second molar, the mould being attached to a splint on the left mandibular teeth. Four weeks later a duplicate acrylic mould was inserted. Epithelialization was slow and there was suppuration at the bottom of the sulcus. Six months later the splint was discarded and a new prosthesis inserted in the sulcus without fixation of any kind. This is extremely comfortable and causes no inconvenience to the patient. I wish to record my thanks to Mr. Rainsford Mowlem and to all the members of the Unit, whose co-operation has made possible the treatment and recording of these cases.
